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NAME OF COMMITTEE (In Full)

California Water Service Group

Full Name (Last, First, Middle Infial)

Friends of Farr

Date of Disbursement
MV 7 foVvo § / [y uy uﬁ'vj

Mailing Address 10 29 2008
P.O. Box 122 e =
City State Zip Code
Monterey ca 93942
Purpose of Disbursement S
Contribution to Federal Candidate L0_11 Amount of Each Disbursement this Period
Candidate Name Category/ o W o 5-00:-00-
Sam Farr Type B n__/_n n____n Ao n_
Office Sought: x| House Disbursement For:
Senate ' Primary E General
President - Other (specify) ¢
State: CR District: 17
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Friends of Dennis Cardoza =EEE s PV e
Mailing Address 10 29 2008
P.O. Box 2749
City State Zip Code
Merced CA 95344
Purpose of Disbursement —
Contribution to Federal Candidate 011 Amount of Each Disbursement this Period
Candidate Name ' . s e e |
. Category/ 500.00
Dennis Cardoza Type L N T, S A G
Office Sought: X | House Disbursement For:
Senate Primary E General \
President : Other (specify) v
State: CA District: 18
Full Name (Last, First, Middle Initial)
C. . ) Date of Disbursement
Jim Costa for Congress ==r P 1 Y
Mailing Address 19 2? 2_009 -
2037 West Bullard Avenue, PMB #355
City State Zip Code
Fresno CA 93711
Purpose of Disbursement =
Contribution to Federal Candidate 011 Amount of Each Disbursement this Period
Can.dldate Name Category/ T T 550 .0 5 —
Jim Costa Type i
| SOVURD, WY | W) U, DS, WY, , NS, W, B, WOu
Office Sought: x| House Disbursement For:
Senate Primary [E] General
President Other (specify) v
State: CA District: 20
T )
" . 1,500.00
SUBTOTAL of Disbursements This Page (optional) » Ry S~ n R
) 'y o W N i W W
TOTAL This Period (last page thls line number only) » A A /A ML R "\ A
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